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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\%\\Q
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1. 7, Unlt Agrooment Name

ot ) GAS [::]
WELL [:E l wELL OTHER~ None

e MNuma ot Opuerator g, Ifarm or Leaso Nuame
TFXACO Inc. J., He Moore
4, Addross of Operator 9, Well No.
P, 0. Box 728, Hobbs, New Mexico 88210 3
1, Location of Well 10, i"teld and PPool, or Wildeat
D 330 North 870 Moore Pennsyl vnni an

UNIT LETTUR FEET FROM THE eerarum & INE AND FEET FROM

\\\\\‘\\\\\\\\\\\\\\\\\\\ 15, Elevation l{j;l;ué v:zhczi];;:_li%f}[‘ GR, ete.) 12 ;o;:y \\\\\

e Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON E] REMEDIAL WORK [:] ALTERING CASING D
YEMPORARILY ABANDON COMMENCE DRILLING OPNS. FLUG AND ABANDONMENT D
PULL OR ALTER CASING CHANGE PLANS I:] CASING TEST AND CEMENT JQB
OTHER Shut Well In ~
OTHER : E]

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Subject well was shut in effective 7:00 A, M., March 26, 1969, It is requested
the the well be re-classified from its present produclng status to ASD (Abandoned,
Salvage Deferred) - Held for Salt Water Disposal.

Tt is further requested that the allowable for subject well be set at zero (0).

18, I hereby certd y\(humho information nb/pf", true anihicomplote to the best of my knowledge and bollef,
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/ //ﬁ S . / Assistant District

siencn 7 LTS rree  Superintendent oare March 28, 1969
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